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MEDICINE. 


4162) The Causes aud Prevention of Neurasthenia, 
Dr. C. B. Lockwoop (New York Med. Jour., 
July 25th, 1891), under the head of predis-. 
osing causes of neurasthenia, gives the follow- | 
ing: Constitutional peculiarities transmitted by | 
inheritance, disparity of age of parents, excessive | 
~ use of alcoholic stimulants by parents, marriage 
of blood relations, parents suff-ring from gout, 
phthisis, exhausting diseases, malarial poisoning, 
the enforcement of excessive mental tasks upon 
children involving too much exercise of the 
reasoning powers, a too exclusive development of 
the mental without attention to the physical 
powers, insufficient lighting and ventilation of 
school rooms, the administration of opium to 
children, the hand feeding of infants, irregular 
living in the way of sleeping and eating, the de- 
mands of modern. society upon women, and 
syphilis. Amongst the excit'ng causes he reckons 
anzemia, litheemia, oxaluria, diseases of the uterus 
and ovaries in women, and of the prostate gland 
‘in men; overwork, worry, prolonged mental strain, 
excessive venery, over-stimulation of nerve centres 
by unnatural methods and emotion. -Prevention 
involves the recognition of the inherited proclivi- 
ties. Children or families in which there is he- 
reditary predisposition to tuberculosis should 
early be made to take exercise in the open air, 
and due weight should be given to the importance 
of nutritious diet, abundance of sleep, and short 
hours of study. Popular instruction should be 
given as to the danger of giving opium, or patent 
remedies containing it, to infants and children. 
Temperance in eating and drinking, with sufficient 
sleep and exercise in the open air, should be en- 
joined, and in the case of women the avoidance 
of the fatigue incident to fashionable life. 


4163) Status Eptlenticus. 
Drs. TrowBRInGE AND Mayberry (Journal of 
Nervous and Mental Diseares, July, 1891) report 
twenty cases of this condition. They confirm 
much of our knowledge about it, but particularly 
insist upon the gravity of the prognosis. In 
several cases there was a post-mortem examina- 


tion, and, as is usually the case, nothing was 
found to which the condition could be attributed; 
but the chief value of the 3° lies in the careful 
trial given to many drugs. Ether and chloroform 
were useless. Chloral hydrateby the rectum suc- 


ceeded in one case. No good followed the admi- | 


nistration of either bromide of potassium or ni- 
trite of amyl. Sulphate of morphine was of use 
in one case, and sulphate of atropine appeared to 
be of service in the second stage. Hydrobromate 
of hyoscine in doses of gr. 5 to 35 was of great 
value: it produced immediate sleep, and in cases 
in which it was not contraindicated by car‘iac 
weakness its employment promised good results, 
It failed sometimes to end the attack, but the 
sleep induced was always of great value. Hydro- 
bromate of conine was also tried in doses of 2; to 
gr subcutaneously; the convulsive move- 
ments were weakened, the pupils dilated slightly, 
there was an impairment of general sensibility ; 
and if sulphate of morphine were combined, sleep 
followed, lasting many hours. Salicylate of phy- 
sostigmine was found to be useless. 


SURGERY. 


(164) Exeision of the Cremaster in Malposition of 
the Testicle, 

Ar a meeting of the Société de Chirurgie on 
July 8th (Semaine Médicale, July 15th, 1891), 
M. Félizet said there were two principal indica- 
tions for surgical interference in cases of mal- 
position of the testicle, namely, the existence of 
pain and the presence of a hernia. When there 
was severe pain M. Félizet recommended excision 
of the cremaster by dividing the two fasciculi of 
the muscle and detaching its fibres from the 
page cord; the fibrous bands surrounding 
the cord should be removed at the same time. 
The pain in such cases is due, according to M. 
Félizet, not to strangulation of the testicle but 
to the shocks which the violent contractions of 
the cremaster cause it to undergo; this is effec- 
tually remedied by the operation just described. 
After it, moreover, the testicle can be brought 
down from 4to5centimetres. The process is 
aided by suture of the external abdominal ring, 
which then compresses the cord sufficiently to 
produce a temporary varicocele; the testicle first 
swells, then gradually descends into the scrotum. 
This method has been employed by M. Félizet 
with success in the case of four children, in three 
of whom the cure has persisted twenty-two. ten, 
and eight months respectively. Fixation of the 
testicle to the bottom of the scrotum is, in M, 
Félizet’s opinion, useless and dangerous, 


(165) Chronie Prostatitis. . 
Dr. OBERLAENDER of Dresden remarks (Journal of 
Cutaneous and Genito-Urinary Diseases, July, 1891) 
that of the chronic inflammations of the prostate 
the most frequent is the so-called ‘‘ old man’s 
hypertrophy.” But there are other forms of chronic 
prostatitis which occur earlier in life. The patient 
may have suffered from gonorrhea, 
+ 


50 


SUPPLEMENT TO THE BRITISH MEDICAL JOURNAL, [Aug. 16, 1891. 


half the number of cases excesses of various kinds 
and masturbation seem to be the causes, especi- 
ally in association with a predisposition to catarrh 
of the mucous membranes. The local trouble 
caused by chronic prostatitis is often slight, con- 
sisting in burning on micturition, especially after 
errors in diet, ovcasional increased urgency to 
urinate, and frequently nervous sexual weakness. 
Ejaculation is often premature, and coitus is fol- 
lowed by great bodily and mental exhaustion. 
Sometimes the last named, together with various 
other nervous symptoms, are all that the patient 
complains of. The semen examined per rectum, 
is usually found to be more or less irregularly en- 
larged. Asa rule one lobe only is affected, and 
can be felt to be soft and uneven, rarely or never 
hard. A feeling of pressure in the rectum and 
perineum may also be complained of. With the 
urethro-cope changes in the urethral mucous 
membrane can always be made out. As general 
treatment, removal to the seaside or to the moun- 
tains or residence in a well-managed institution 
is recommended, together with careful attention 
to diet and regular action of the bowels. Locally, 
iodoform suppositories, containing from three- 
quarters of a grain to a grain and a-half each, are 
to be used at night after clearing the rectum by 
means of an enema. In sensitive persons the 
larger dose of iodofurm per rectum may give rise 
to symptoms of intoxication. The application of 
a one or two per cent. solution of nitrate of silver 
to the posterior urethra ounce or twice a week; the 
introduction of large metal soundsand Winternitz’s 
ae also frequently beneficial. The 
affection is very liable to relapse. The cases due 
to gonorrhcea get well soonest ; the worst occarin 
patients who have a predisposition to mucous 
catarrh, as well as those who suffer from chronic 
intestinal, respiratory, or nasal catarrh. 


(166) Wiring of the Vertebra in Fracture df the 
Spine and Pott's Disease, 
Dr. B, E. Hapra, of Galveston, Texas, suggests 
(Times and Register, May 23rd, 1891) wiring of the 
vertebre as a means of immobilisation in frac- 
ture of the spine and Pott’s disease, In the 
former case the operation is intended only for the 
readjustment and retention of the broken bones 
when there is no serious lesion of the cord; in 
the latter it is proposed as a better means of pro- 
tecting the cord and preventing the diseased 
bones from —s on each other than braces, 
corsets, plaster jackets, etc. He does not claim 
that the procedure is suitable for every case of 
spinal fracture or disease. ‘‘It is,” he says, 
‘*simply a method of holding the broken or dis- 
eased parts together better than any other me- 
thod, and with considerably less annoyance to 
the patient.” The spinous processes, or, if these 
are themselves broken, the transverse processes 
are wired together. The following are the steps 
of the operation as described by the author: “A 
good long incision, the centre of which should be 
over the seat of fracture; next the muscles on 
either side of the spinous processes should be 
lifted up and drawn aside with blunt instruments, 
but not more than to allow one to feel the con- 
tours of the bones, Then a stout curved needle, 
armed with wire, is carried through the inter- 
space between the spinous process of the broken 
vertebra and that of the next upper one, as deep 
as possible; brought out, entered again into the 
next inferior interspace; brought out on the 


lower interspace; carried around the spinous pro- 
cess of the vertebra, below the fracture, and again 
carried through the middle interspace, and 
meeting the wire where it entered, well twisted 
together to a knot. In short, a figure-of-8 
loop is carried around the spinous processes of 
the broken vertebra and that of the next lower 
one, which may be repeated as often as seems 
advisable. In*the lumbar portion of the spine 
simple loops will suffice, as the processes are 
almost horizontal. Then the wound is closed, 
with or without drainage.’’ The operation is 
nearly bloodless, involves no great laceration of 
tissues, and can be made thoroughly aseptic. 
The wires are well secured in their position by 
the ligaments, which remain undisturbed. The 
wiring of the transverse processes is more difli- 
cult. The muscles have to be lifted and drawn 
aside much more extensively. In order to avoid 
interference with nerves, Dr. Hadra thinks it 
would be best first to surround one process, then 
to carry the wire to the next one and tie it there 
by a loop, so as to have only one wire in the inter- 
space. In cases of Pott’s disease wirivg of the 
vertebre could, he says, be added to other opera- 
tions, such as establishing drainage, the removal 
of necrosed boue, trephining of the arch, ete. Dr. 
Hadra has as yet tried his operation only in onecase 
of fracture of the spine (sixth and seventh cervi- 
cal vertebra); the result has been fairly satisfac- 
tory. He refers to a case in which Dr. W. T. 
Wilkins operated on a newborn child in whom 
the last dorsal and the first lumbar vertebrae were 
found separated half an inch with a hernial pro- 
trusion prujecting through the fissure. The latter 
was reduced, and the two vertebra were fixed to- 
gether by a eee’ carbolized suture passed 
through the intervetebral notches of the two 
vertebra, above and below. The child is said to 
have been practically well in a few days. 


(167) Inguinal Colotomy,. 

In the Centralblatt fiir Chirurgie, No. 30, 1891, Dr. 
Landow, of Géttingen, describes an abnormal con- 
dition of the sigmoid flexure, which is regarded 
as one of practical interest, as the possibility of 
its occurrence in any case of inguinal colotomy 
would contra-indicate the practive advocated by 
Madelung of stitching up the lower opening 
after complete division of the gut, and allowing 
the lower and detached segment to fall into the 
pelvis. In two cases of inguinal cvlotomy re- 
cently observed in the Géttinyen clinic, where 
the usual practice is to divide the gut and to stitch 
the two open ends to the external wound, it was 
noticed that the discharge of feecal matter always 
took place from the lower and not from the upper 
opening, although at the time of the operation 
the lower portion of the gut was traced down- 
wards towards the bladder and the upper portion in 
the reverse direction. In one of these cases, which 
terminated fatally, it was found at the necropsy 
that the sigmoid flexure, which was very long 
and “poy | movable, passed upwards and out- 
wards as far as the splenic flexure of the cecum 
and then curved downwards and towards the 
middle line, reaching the rectum after a long and 
tortuous course. The division of the gut having 
been made in the ascending portion, what was 
supposed to have been the distal opening was 
that nearest the cecum, whilst the supposed 
apace opening corresponded with the divided end 


the inferior segment of the elongated and con- 
torted sigmoid flexure. 


other side; entered there again into the next | 
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MIDWIFERY AND DISEASES OF WOMEN. 


4163) Painiless and Unconscious Partaritio.s. 
Proressorn TArRnter (Journal des Sayes Femmes, 
July 1Uth, 1891), describes a case where a woman 
came into his wards with a threatening shoulder- 
presentation. M.Ohambreland rectified the mal- 
position by external version, and brought down 
the head, though the membranes had broken 
half-an-hour before. A bandage, applied care- 
fully around the body, kept the feetus from re- 
turning to its malposition. A few hours later a 
child's cries were heard; the midwife in charge 
inspected the patient and, to the surprise of both, 
found the child, entirely delivered, between the 
thighs of the mother. Dr. Tarnier once delivered 
a woman who would persist in laughing and talk- 
ing all the time; the child was safely delivered 
after a few contractions—for they could not be 
called ‘‘ pains” as she declared that they caused 
her no suffering. On another occasion he found 
a woman — asleep in his ward, and the 
child, just borh, lay between her legs. Another 
woman near term came to the hospital because 
she was alarmed at the rapidity of previous 
labours. He examined her, and found that labour 
was in progress. She expressed a desire to have 
an action of the bowels, but Dr. Tarnier forbade 
her to leave the room. She rose and tried to go 
out; he held her back, and the child was sud- 
denly delivered. The expulsion of the child was 
to the mother simply like passing a motion. Dr. 
Tarnier once opened a mammary abscess in a 
farm girl of herculean strength and proportions, 
He was asked to attend her during her confine- 
ment, and consented. But when sent for, he 
found her delivered already. She declared that 
she felt no pain, simply eer away. 
He tried to extract the placenta by traction, but 
she foand the process ten times worse than the 
delivery of the child. Dr. Tarnier declares that 
a child can easily be delivered unconsciously into 
the pan of a water-closet. In such a case the cord 
will be torn across ; a clean cut would afford evi- 
dence of crime. The subject, however, is very 
difficult from a medico-legal aspect. 


(16% Feeundation ; Vitality of Spermatozoa. 
Proressor Bosst, of Genoa (Gazzetta degli oye 
tali, April 8th, 1891) publishes the result of a 
long series of observations made with a view to 
settle these disputed questions. He closely 
watched several classes of women, such as newly- 
married persons and wives of sailors who lived 
for more or less definite intervals apart from 
their husbands. Lastly, he noted the effects of 
what is termed artificial impregnation. This 
process consisted in transferring spermatic fluid, 
shortly after coitus, into the uterine cavity or 
simply into the posterior vaginal fornix froma 
less favourable position in the genital tract. He 
undoubtedly met with marked success, and his 
researches have led him to the following conclu- 
sions: (1) Fecundation, whether natural or ‘‘arti- 
fivial,’’ takes place within the first few days after 
@ menstrual period. This implies-that the en- 
couuter of spermatozoa with ova occurs neither 
before nor during the period of menstrual flow, 
but after the end of menstruation. (2) To avoid 
failure the aid of art should be invoked on 
the very day on which the “show” ceases or 
during the three following days. (3) Spermato- 
zoa lodged in the posterior fornix, or nidus semi- 
nis, may remain alive there for even so long as 
seventeen days—certainly between periods, and 


in Fome cases during a period. (4) Hence it is 
proba»le th:t in cases of fecundation before a 
menstrual flow the spermatozoa have remained 
living in the fornix till after the period, and have 
not ascended the uterine cavity and the Fal- 
lopian tubes (sic) until the ow time has 
arrived for meeting the ovum. (5) The fact that 
spermatozoa may live so long in the posterior 
fornix—even through a menstrual period—is of 
importance from a medico-legal standpoint. The 
extreme limit of 300 days laid down by the Code 
Napoleon in questions of legitimacy where a hus- 
band has been dead or absent for many months 
would appear to be insufficient, 


(170) Supravaginal Exelision of Canecrous Cervix. 
Dr. WINTER, of Berlin (Centralbl. f. Gynik., July 
18th, 1891) discusses the advantages of this pro- 
ceeding over vaginal extirpation of the uterus. In 
one of his own cases, where the cervix had been 
excised, spontaneous delivery took place at the 
week of eit adds a 
similar case ; in fact, altogether, four cases of easy 
in patients who had supra- 
vaginal excision are recorded. 1e disad- 
vantages of this conservative operation must not 
be overlooked. Dr. Winter bases his observations 
on 43 cases in a Berlin hospital. Dysmenorrhea, 
of a mild type, was observed in one case only ; 
hematometra did not occurinany. The corporeal 
endometritis, almost always found in conjuuction 
with cancroid of the portio vaginalis, is of no 
grave significance after extirpation of the cervix. 
‘* Show ” after recovery from these operations was 
rare. Metastatic deposits in the fundus were only 
seen where the operation had been performed for 
carcinoma of the cervical canal. Where the dis- 
ease was on the vaginal part of the cervix, similar 
deposits in the fundus appeared to be always pri- 
mary. Theprimary results ofsupravaginal exvision 
are better than those of vaginal extirpation ; out 
of 155 collected cases, 10 died, a mortality of 6.5 
per cent. As to permanent results, 38 per cent. 
remained free from recurrence at the end of two 
years, and 26.5 per cent. at the end of five. No 
return of the cancer had occurred in those who 
had been subjected to excision of the cervix 
longer than five years; but many more cases, 
where the operation had been recently performed, 
required watching. 


(171) Habitual Abortion, 

Dr. Scuunt (Annales de Gynéc. et a’ Obstét., July 
1891) concludes a long and exhaustive series of 
papers on this subject by observing that when 
the cause of abortion is unknown, not only must 
the practitioner see that treatment suitable to all 
cases is carried out, but he must insist that the 
patient rests in bed at least during the days in 
each month of gestation which correspond to her 
normal menstrual epochs. Sometimes it is best 
to keep the patient in bed altogether till delivery. 
The causes of habitual abortion are very numer- 
ous, but two unquestionably predominate. Retro- 
version is the first; the second is syphilis, whether 
maternal or paternal, That disease sets up 
a changes incompatible with the 

evelopment ofthefcetus. Paternalsyphilis mu-t 


always be suspected when abortion is very fre- 
quent in a woman whose pelvic viscera are abso- 
lutely healthy. Hence Dr. Schuhl finds that mer- 
curial inunction applied to the husband is much 
the best treatment ior habitual abortion of uncer- 

tients 
at they 


taincausation. Apart from the fact that 
and their husbands do not always admit t 
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' The laceration was sewn up, and the hemor- 


_ during pregnancy, it is easy to draw down that 
organ very freely afterlabour. This traction isin 
itself sufficient to stop hemorrhage for a time by 
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have had syphilis when they have really suffered 
badly from that complaint, and are not always! 
aware that they may have passed through a mild 
form, it is certain that a strict specific treatment 
has sometimes been followed by fertility, even 
where all evidence of syphilis has been absent 
both in patient and husband. 


(172) The Decidun and Pregnancy. 

Dr. Gustav KLEIN (Centrabl. f. Gynik.) May 
3uth, 1891), as the result of experimental research, 
believes that in pregnancy the epithelium of the 
endometrium and the uterine glands undergoes a 
distinct fall in type, that is to say, it changes from 
columnar-ciliated to cubical or pavement epithe- 
lium. The same change occurs in the Fallopian 
tube in ectopic gestation. This change is peculiar 
to pregnancy and hence is a proof of pregnancy. 
The columnar epithelium remains unchanged in 
the deepest part of the glands. The decidua cells 
are simply specialised forms of the round cells in 
the connective tissue under the endometrium, 
from which they are directly developed. The 
decidua cells are in themselves not absolute proof 
of pregnancy, as the connective tissue cells of the 
uterus may undergo similar changes under other 
influences besides pregnancy ; ultimately the de- 
cidua cells undergo degeneration, a true necro- 
biosis rather than fatty degeneration, and this 
cliange is apparently the actual cause of birth. 
In other words, the ovum becomes a foreign body 
and is expelled by uterine contraction. Prema- 
ture degeneration of the decidua cells accounts 
for abortion. 


(173) Post-Partum Hemorrhage from Lacerated 
Cervix. 
Dr. Parsenow (Centralbl. f. Gynik., July 4, 
1891) was called in by a colleague on account of 
a severe attack of hwemorrhage in a woman re- 
cently delivered. She was 36, and had been 
delivered six times normally. On this occasion 
the presentation was transverse; the waters did 
not break until the os was widely dilated. Turn- 
ing did not prove difficult, except that the size of 
the head impeded extraction. The placenta fol- 
lowed naturally. The uterus contracted with 
‘vigour, yet free arterial hemorrhage continued, 
and was traced to a deep rent in the cervix. The 
accoucheur checked bleeding by bimanual pressure 
for two hours and a half; on the least relaxation 
of the hand which pressed on the cervix severe 
bleeding occurred. Dr. Parsenow arrived, and 
found on the left side of the cervix a rent two 
inches long, but the parametrium was also 
opened up on the right side. The laceration ex- 
tended up so high that its upper part could not 
be reached by the fiuger before the uterus was 
drawn down. The uterine artery, or at leasta 
large branch, kad been torn through. The patient 
was very anzemic. The lips of thecervix were seized 
with pressure forceps, and drawn well downwards. 
The bleeding imme.liately ceased, and did net 
revommence until the traction was discontinued. 


rhage was permanently stopped in consequence. 
The patient’s recovery was retarded by an attack 
of right parametritis, Dr. Parsenow strongly 
advocates the principle of drawing down the 


’ cervix and applying pressure forceps in cases of 


_ this kind. Owing to the free development of con- 
nective tissue in the tissues around the uterus 


dragging on the uterine artery; that vessel 
is, at the same, brought within reach of the 


forceps. The drawing down of the cervix also 


allows the obstetrician to examine thoroughly the 
damage to the bleeding cervix. Dr. Parsenow 
believes that the pressure forceps may prove 
of value in cases of placenta prievia, where the 
hemorrhage is often due to bleeding from the 
vessels rather than to atony of the uterus. 


q174) Expulsion of Placentia: Imperfect Delivery of 
Membranes apparently Complete. 
PROFESSOR TARNIER (Juurnal des Sages Femmes 
July 16th, 1891) describes a case of high practica 
importance to every obstetrician. The forceps 
was used in a case where the foetal heart sounds 
were becoming slow. The woman was restless 
during the proceeding; the head was born rather 
uickly, and the perineum was torn superficially. 
hree serre-fines were at once applied. The pla- 
centa was in process of natural expulsion, but 
the membranes resisted a little. So as not to 
hurry matters, the membranes were tied with a 
thread and cut below it. The thread was left in 
place, without any traction. Professor Tarnier 
arrived and gently pulled on the membranes, 
which still layin the uterus. As they threatened 
to tear, he left off pulling, and applied a second 
ligature above the first, cut between them, and 
thus brought away some fragments. On ex- 
amining the placenta and attached membranes, 
they appeared complete, yet Dr. Tarnier knew 
that some of the membranes were yet within the 
uterus. On looking again, the hole in the mem- 
branes representing the part torn through by the 
foetal head seemed rather wide ; that was the only 
feature about the expelled parts that was in the 
least suspicious, and it might very readily have 
been overlooked even by a good obstetrician had 
he been unaware of the course of the delivery as 
above related. Full antiseptic precautions were 
taken, as is the case with all patients in Pro- 
fessor Tarnier’s wards. 


(175) Puerperal Fever and Washing out the 
Stomach with Saline Solutions, 
Dr. Swrecickr (Przglad Ckarkis, January 24th, 
1891; Revue Obstet.et Gynéc., May, 1891) observes 
that puerperal septicemia, like other general in- 
fections, is due to the toxalbumins secreted by 
the bacteria. Natural cure is obtained by the 
elimination of these septic products through the 
urine, sweat, saliva, feeces,ete. This elimination 
must be assisted by treatment. The organism 
should be washed out. Dr. Swiecicki success- 
fully treated a bad case of puerperal fever on 
these principles, beginning on the fifth day after 
delivery. irst a litre (1? pint) of a physio- 
logical solution of table salt was injected into the 
stomach every hour, and later on every two or 
three hours. Twice a day a sulx utaneous injec- 
tion of hydrovhlorate of pilocarpin (1 centi- 
gramme at a time) was administered. Alcohol 
was given as a stimulant. The patient had 17 
litres of the saline solution and six hypodermic 
injections of pilocarpin altogether. The favour- 
able action of the treatment was seen as early as 
the second day, thanks to the increase in the 
quantity of the urine, sweat, and saliva. The 
patient, who at first presented all the signs of 
septicemia, speedily the temperature 
fell, the pulse became full, and the rigors less 
frequent and shorter. Washing out of the sto- 
mach with the saline solution may conveniently 


be replaced by enemata of the same fluid, 
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(176) Treatment of Puerperal Mollities Os-ium. 

Proresson H. Faeuutne (Archiv f. vol. 
xxxix, 1891, Pt. If) expresses very definite 
opinions on this condition. He finds that it is 
endemic in certain towns—Bale, for example. 
It is by no means peculiar to the “ proletariat.” 
It som: times appears during the puerperium, or 
later, cr may be quite independent of the puer- 
perium, Wr. Fehling denies that mollities is 
caused by an excessive elimination of calcium 
and phosphoric acid in the urine, or by bacteria, 
or by diminished alkalinity ; nor does he believe 
in any cure by medical treatment. Removal of 
the ovaries is necessary. This operation does 
not cure by sterilising the patient but by sup- 
pressing vasomotor disturbances associated with 
ovulation. The uterine appendages are usually 
hyperemic in mollities, the parenchyma of the 
ovaries unaltered, but ovulation is active, which 
accounts for the great fertility of patients subject 
to this disease. In general practice Porro’s 
operation is, in Dr. Fehling’s opinion, the right 
procedure in cases of mollities. He has removed 
the ovaries 9 times for the cure of this affection, 
losing 1 ease; the remaining 8 recovered and the 
disease disappeared. He has also collected 12 
other successful cases in the practice of other 
operators, 


DISEASES OF CHILDREN. 


(177) Psychoses in Childhood. 

Dr. E. DorRNBERGER reports a case (Miinch, 
med. Wocheaschr., July 7th, 1891) of insanity, 
complicated with chronic morphinism, occurrin 

in a child. The patient was healthy until 2 
years of age, when she was violently thrown 
down in a wagon by the horses bolting. Greatly 
territied at the time, she fell into a delirious 
and feverish state, lasting about ten days. 
Several months later paroxysms of screaming 
and outbursts of maniacal laughter and inco- 
herent singing occurred. Some years later she 
suffered acute headache for several weeks. In 
the course of a year or two nocturnal terrors, 
with visual hallucinations of thieves and fire, 
developed, and her disposition became intensely 
exvitable and violent. To quiet her the parents 
commenced to inject her at night with 0.016 g. 
-of morphine; they gradually increased the 
amount to 0.008 g. six or seven times daily 
without noteworthy improvement. Severe cephal- 
alyia and palpitation ensued, together with fre- 
quent emesis, thirst, epistaxis, and deranged 
intestinal action. When placed under Dr. Doern- 
berger’s care the patient’s age was 11 years; she 
Was emaciated, weak, and languid, excitable, 
nervous, and vicious; her memory and power 
of learning were impaired ; the pupils were con- 
tracted and sluggish, The morphine injections 
Were immediately discontinued; decreasing doses 
of the alkaloid in potassium bromide solution 
were substituted, in addition to special hyyzienic 
measures, Phenomena of abstinence at once 
appeared ; excitement increased; auditory and 
visu+l hallucinations were vivid; the patient 
craved fur an injection, At the end of three 
mouths of this treatment the symptoms of 
morphinism subsided, leaving the original mental 
anomalies practically unchanged. Within a few 


months the patient relapsed into morphinomania, 
her mother having recommenced the injections 
to assuage the head pain. Notwithstanding that 


the 


morphine habit,and that other neuroses abounded 
in the nearest relatives, Dr. Dorenberger considers 
that the heredity in this case is not sufficiently 
established; he would rather attribute the 
insanity to cerebral abscess or meninyitis pro- 
duced by the accident. 


(178) Statistics of Intubation. 
Dr. F. E. Waxuam has published (Arch. of Ped., 
July, 1891), statistivs of 313 cases of intubation. 
Jn the whole series the proportion of recoveries 
was 35.2; in the first hundred it was 27 per cent., 
in the second 34 per cent,. in the third 42 pervent., 
and in the last 43 cases 41.85 per cent. As toage, 
10 cases under 1 year showed recoveries 40 per 
cent., 45 cases between 1 and 2 years showed 24.44 
per cent., 55 from two to three years showed 21.81 
per cent., 58 from 3 to 4 years showed 36 20 per 
vent. 71 from 4 to 5 years showed 42.25 per cent. 
recoveries, 3t from 5 to 6 years showed 52.91 per 
cent., zl from 6 te 7 years showed 35.33, 22 
from 7 to 8 years showed 45.45 per cent., 9 cases 
from 8 t» 9 years gave 65.65 per cent. recoveries, 
6 cases from 9 to 10 years gave 50 per cent. re- 
coveries, 5 cases from 10 to 11 years gave 40 per 
cent. recoveries, 5 cases at ages from 11 to 20 all 
died, as did a patient aged 60; a patient aged 4z 
recovered. No particulars are given as to the 
nature of the diseased conditions for which in- 
tubation was performed, and the figures as to 
recovery given according to order, and according 
to age, do not tally. 


(179) Teteras Neonatorum, 
Dr. Wa Toomas (New Z-aland Medical 
Journal, April, 1891) records the occurrence of 
icterus neonaturum in five successive births. The 
fifth child was seen hy Dr. Thomas on the day 
after birth, when a faint icteric tint was detected ; 
the jaundice steadily progressed and the child 
sank and died on the twelfth day. Post-mortem 
examination showed that the gall bladder con- 
tained a little bile; the cystic duct and the ductus 
communis were impervious. The father stated 
that his four previous children had become jaun- 
diced a few hours after birth, and had succumbed 
before the ninth day; he is stated to have been 
“of the bilious temperament,” but the mother was 
a fair healthy-looking woman about 36. 


(180) Enucleation of Atheromata in Children, 
In the Meditzinskoié Obozrenié, No. 9, 1891, p. 832, 
Dr. Gavril E. Vladimiroff, of Moscow, warmly re- 
commends the removal of small and middle-sized | 
atheromata of the face in children with a circu- 
lar, somewhat oval, or flat spoon, with sharp or 
slightly blunt edges, Having thoroughly cleansed 
the field of operation, he makes an incision down 
to the cyst, fixes one edge of the skin wound with 
forceps held in his left hand, and with his right 
pushes the spoon (with its concave surface look- 
ing towards the sac) between the skin and the 
tumour until the latter is completely detached, 
The procedure is said to be exceedingly easy, 
convenient, and quick even in unruly children, 
It can be successfully perfurmed by avy general 
practitioner. 


PHARMACOLOGY AND THERAPEUTICS. ; 


(isi) The Effects of Taberculin. 
At the second meeting of the Congress for the 
Study of Tuberculosis recently held in Paris 
(Semaine Médicale, July 20th, 1891), M. Arloin 


peers father was of deficient intellect, her 
er extremely nervous and addicted to the 
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presented a communication giving the results o 
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an experimental investigation on the action of 
tuberculin made by himself in conjanction with 
MM. Rodet and Courmont. Although they had 
used very large doses, they had observed no 
instance of acute poisoning, but on the other hand, 
with medicinal doses frequently repeated, they 
had seen symptoms of chronic poisoning. Pyrexia 
was more or less marked according to the species 
of animal experimented on. It was p ed by 
an incubation period of variable duration, which 
seemed to the authors to show that the phenome- 
non was not the direct and immediate effect of 
the tuberculin, but was probably attributable to 
a pyrogenic substance which is gradually formed 
under its influence. With regard to the dia- 
gnostic value of tuberculin, their experiments 
showed that it is of secondary importance, the 
information supplied by it never amounting to 
anything more than probability. From the thera- 
eutic point of view the authors consider that 
heir experiments prove that it is ‘‘ powerless ” 
in animals suffering from bovine, bird, or human 
tuberculosis, as also in local tuberculous affec- 
tions. With regard tothe immunity to tubercu- 
losis which it has been alleged that tuberculin 
confers on guinea-pigs, the authors’ experiments 
did not confirm the statements on this subject 
made by Koch in August, 1890. So far from mak- 
ing the animals immune, it seemed to them in 
certain cases to have acted as a predisposing 
cause of the disease, the animals which had been 
subjected to its influence having in several ex- 
periments presented more confluent Jesions and 
more extensive generalisation of the disease than 
others which had not been so treated. 


Eurephen, a New Substitute for Llodoform. 
By the action of iodine on members of the phenol 
series in alkaline solution a number of antiseptic 
substances have been formed, of which aristol 
(dithymol-di-iodide) has already been largely 
used, Goldmann (Pharmaceut. Zeitung, July 15th, 
1891) describes another to which the name euro- 
phen has been given. Chemically it is isobutyl- 
ortho-kresol-iodide, and is formed by the action 
of iodine on isobutyl-ortho-kresol. It is anamor- 
phous yellow powder with a peculiar aromatic 
smell, wich disappears almost entirely when it is 
dissolved in or mixed with some menstruum ; itis 
insolable in water and glycerine, but very soluble 
in alcohol, ether, chloroform, and collodion. In 
fatty oils it dissolves to the extent of 25 per cent. 
Its solution in all these menstrua is apt to de- 
compose, and deposits an iodine compound which 
is soluble in water. In contact with water or 
with secretions iodine is slowly given off, and on 
this depends no doubt its antiseptic action. 
Mixed with fat, lanolin, or vaceline it keeps well, 
bat it cannot be prescribed along with starch, or 
with most metals, as the free iodine causes dis- 
coloration. It can be used in all cases where 
jodoform is useful, and has the advantages over it 
of being non-poisonous, of having comparatively 


little odour, and of being so light that a small | P° 


weight can be dusted over a large area. 


(183) Post-mortem Appearances after the Use of Can- 
tnaridinate of Potash in Pnthisis. 
Proresson M. Lugsimorr, of Kazan, 
— (Vratch, No. 26, 1891, p. 626) the results of 

e necropsy in two cases of phthisis, in one of 
which (a man, aged 26) fifteen injections of can- 
tharidin had been given in thirty-five days, and 
in the other (a man, aged 22) twenty-one injec- 


tions had been given in two and ahalf months. 
In both, the lungs, spleen, liver, and kidneys 
were found studded with enormous masses of tu- 
hercle of the usual appearance, while in one of 
the cases intestinal ulcers were also present. 
Neither the number of the tubercle bacilli, nor 
their morphological properties and behaviour to- 
wards staining substances, showed any deviation 
from what is observed in ordinary cases of phth- 
isis. In both instances unmistakable acute glome- 
rulo-nephritis was detected, and in one the urin- 
ary tubules contained hyaline casts. In other 
words, the cantharidin treatment may give rise 
to serious lesions of the kidney, as Professor 
Cornil anticipated (see SctPpPLEMENT, May 9th, 
1891, p. 150). 


(184) Fuchsine in Diseases of the Throat, 

Dr. Kart G. Bocrorr, of Odessa ( Vratch, No. 16, 
1891, p. 411), points out (on the ground of his 
own observations since 1888) that (1) fuchsine, 
like all other aniline dyes, is easily absorbed by 
the laryngeal and faucial mucous membrane; 
(2) antiseptic fluids when mixed with fuchsine 
penetrate into the tissues far more deeply and 
act much more effectively than when employed 
alone; (3) when injected into the larynx “the 
superficial cellular elements and intercellular 
spaces become infiltrated with particles of the 
aniline dye, and thus a thin protective film is 
formed, which is impermeable not ng | by an 
irritating fluids, but even by gaseous bodies; ” 
(4) in cases of reactive laryngeal inflammation 
arising in phthisical patients from constant irri- 
tation by the pulmonary discharge, the intra- 
laryngeal injection of a 2 per cent. watery solu- 
tion of boracic acid saturated with fuchsine 
rapidly removes the inflammatory phenomena 
and relieves in swallowing, etc. ; (5) 
fuchsine proves similarly beneficial in cases of 
*faucial mycosis.’’ The author cites the case 
of a medival man suffering from that affection in 
whom local irrigations with a 1 per 1,000 corro- 
sive sublimate solution mixed with the dye 
quickly brought about a complete cure, after 
energetic antiseptic treatment by the ordinary 
methods had utterly failed. Dr. Bogroff believes, 
further, that in intralaryngeal medication the 
admixture of fuchsine with other medicaments 
may also be found useful as a means of deter- 
mining whether ‘‘ the drugs reach their precise 
destination, and whether they do so in sufficient 
quantities.” 


(185) The Poisonous and Anthelwintic Constituent 
of the Liquid Extract of Male Fern, 

Tue liquid extract of male fern is an ethereal 
extract made by exhausting the powdered root 
with ether, and consists. of a fatty oil holding 
other matters in solution. It was formerly re- 
garded as a perfectly safe preparation, but within 
recent years a considerable number of cases of 
poisoning. some of them fatal, have been re- 

rted. E. Poulsson (Archiv f. expt. Path., 
xxix, 1, 1891) has investigated the subject very 
fully and successfully. He first gives a short ac- 
count of thirteen reported cases of poisoning with 
the extract, from which he concludes that in man 
the symptoms are those of irritation of the ali- 
mentary canal, and of paralysis and irritation of 
the central nervous system. Death is due to 
general paralysis of the central nervous system. 
Further, the dangerous dose of the extract is very 
variable, as in an adult man 60 grains produced 
most serious effects, while 300 to 450 grains have 
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often been taken without hurt. The poisonous 
principle must therefore be present in greatly 
varying amount. He then gives a summary of 
previous wofk on the chemistry of the drug, 
which has shown that the active —- is 
filicic acid, but has left undetermined its consti- 
tution and even its composition. Also, it was 
not known whether the anthelmintic and poi- 
sonous principles were identical. Poulsson’s in- 
vestigations show that two substances have been 
described uuder the one name filivic avid, and 
that these are closely related chemically, the one 
being the anhydride of the other. Filicin, or 
filicic anhydride, is crystalline, yellowish and 
without smell; insoluble in water, almost so in 
cold alcohol, tolerably soluble in boiling alcohol, 
and more or less in ether,chloroform,and fatty oils; 
soluble only in considerable excess of alkalies. 
Filicic acid is an amorphous powder, snow-white, 
without smell or taste; soluble in the same 
menstrua as the anhydride, but much more easily, 
and soluble in cold alcohol, very soluble in alka- 
lies and fixed oils. Filicic acid can readily be ob- 
tained from filicin by dissolving the latter in an 
alkali, aud adding excess of any acid when the 
former is precipitated. Filicic acid can be con- 
verted into filivin by rapidly evaporating a con- 
centrated ethereal sulution when the crystals of 
the anhydride are deposited, Filicin has the 
formula O,;H,,0,., while filicic acid is C,,H,,0,, 
Experiments on the frog showed that filicic acid 
paralyses the central nervous system, the heart, 
and the voluntary muscles. Rabbits, like men, 
show marked depression of the central nervous 
system, muscular flaccidity, and later on increase 
in the reflex excitability, which increases to 
twitching and even to tetanic spasms, It is ve 


slowly absorbed from the alimentary canal, | gra 


and causes marked diarrhea. The post-mor- 
tem appearances show only inflammation of 
the alimentary canal. The urine is some- 
times normal, sometimes it contains albu- 
min and a substance which acts as a re- 
ducing agent. Filicin was found to have no 
action on rabbits when given per os. Whether it 
is really a harmless substance in itself, or whether 
its harmlessness depends on its ixsolubility, 
could not be determined with certainty. Filicie 
acid is therefore both the poisonous and the an- 
thelmintie principle. It is suitable for thera- 
peutical use, as it is soluble, and yet very difii- 
cult of absorption from the bowel, and will there- 
fore be deadly to parasites while harmless to 
their host. In the ethereal extract it is present 
in very varying —— ; the dosage is therefore 
uncertain, and hence the danger of poisoning. 
The amount also varies with the age of the pre- 
parations ; the freshly made extract is the most 
active, for in ashort time the crystalline anhy- 
dride begins to separate out from it, and as this 
goes on its activity becomes less and less, In 
the ethereal extract the filicic acid is dissolved in 
oil, and in this menstruum it is much more 
easily absorbed than when given alone, and is 
therefore more apt to cause pemoning, Rulle 

ave 12 to 15 grains of impure filicic acid to men 
in three or four doses at intervals of about three 
hours, with good results in tapeworm, There were 
no symptoms of poisoning. After a single dose of 
14 grains, colic, malaise, and general depression 
were seen. Filicic acid in the above-mentioned 
doses is somewhat purgative. If another purga- 
tive should be necessary, castor-oil ought not to 
be the one selected, as it dissolves the acid and 
makes it readily absorbable, 


PHYSIOLOGY. 


(186) Action of Sugars in the Organism. 
ALBERTONI, of Bologna (Archiv. Italiennes de Bio- 
logie, vol. xv, p. 321), administered by the mouth 
to fasting dogs various kinds of suyar, varying 
the amount and concentration of the sugar sulu- 
tion, the dogs being otherwise under normal con- 
ditions. The animals were killed one hour after 
being fed, and a very considerable quantity of 
unchanged sugar was always recovered from the 
contents of the stomach. Of glucose, about 60 
grummes (100 grammes being introduced into 
the stomach) were absorbed in one hour in 
large dogs. Maltose, and to a greater extent 
saccharose or cane sugar, are absorbed even 
more freely (70 to 80 grammes of 100 mmes 
introduced into the stomach). Absorption takes 
place, however, more slowly after the first 
hour. As to lactose or sugar of milk, the quan- 
tity absorbed is much less than in the case 
of the other sugars, being only 20 to 40 grammes 
in 100. In this case the sugar is found 
after death not only in the stomach, but also in 
the intestine; and moreover, especially if the 
svlution introduced was a concentrated one, the 
stomach aud intestine always contain more water 
than the amount of water introduced. This may, 
perhaps, explain why lactose is a purgative, and is 
sometimes popularly employed as such. Another 
important point is that weak solutions of lactose 
are absorbed more readily than concentrated so- 
lutions. In dogs, the intravenous injection of 
sugar (glucose, saccharose, maltose) increases 
the frequency of the pulse from 15 to 20 beats per 
minute, but the increase no longer occurs if the 
vagi nerves be previously divided. In man, 100 
mmes of cane sugar taken by the mouth in- 
crease the pulse rate 4 to 8 beats per minute, and 
the etfect isshown from fifteen minutes to one hour 
thereafter. Glucose, maltose, and cane sugar in- 
crease the blood pressure in dogs from 15 to 20 
mm Hg, which is not due either to excitation of 
the vasomotor centres, or to paralysis of the vagi, 
for the pressure rises equally after section of the 
cord and vagi. Therise of pressure is, perhaps, 
due to the more energetic cardiac systole, Sagar 
introduced into the blood causes vasodilatation 
of the renal vessels as measured by the oncometer ; 
the quautity of blood flowing out of a kidney 
may doubled after the absorption «f sugar. 
Lactose and levulose, however, produce effects 
not altogether identical with those resultin 
from the introduction of glucose, lactose, an 
saccharose. -The former two increase the blood 
a, but they diminish the number of _ 

ats. The increased blood pressure depends on 
their action on the cardiac systole, and the dimi- 
nution of the pulse beats to the intracardiac ac- 
tion of these two sugars on the inhibitory me- 
chanism, All the sugars with the exception of 
levulose produce polyuria, Hence it has been 
to use Izevulose in cave of diabetes, and 

tilz has used it in such cases. If morphine or 
chloral be given to the dogs, these drugs hinder 
the effects of the sugar on the circulation, but 
they have no effect on the polyuria or glyco- 
suria, 


(187) Excretion Ratio of Iron, 
Dr. R. Gorriins says (Hoppe-Seyler’s Zitschr. f. 
physiol. Chemie, Bd, xv, Heft 5) the question of 
the absorbability of iron salts, although of 60 
- therapeutic importance, is still undecided. 
ccurate quantitative investigations upon the 
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proportion of iron in the intestinal contents are 
wauting; accordingly the following work has 
been undertaken, An organic metallic double 
salt in a weak alkaline solution was generally em- 
ployed for injection purposes, and a series of 
careful experiments were made. Into a dog 
nearly 9 kilogrammes in weight, who had been 
starved for several days and purged with Glauber’s 
salts, 1(0 milligrammes of iron were injected 
within nine days. This nearly doubled the amount 
of iron in the feces; and for nineteen days after 
the last injection of iron its excretion by the gut 
was raised, Of the 100 milligrammes of iron in- 
jected, 96 appeared again in the feces. Ina 
second experiment, in which 200 milligrammes 
were injected into a dog. 17.9 kilogrammes in 
weight, within two days, which was then killed, 
57.5 milligrammes were found in the contents of 
the large intestine, and 0.9 in its wall: 1.6 milli- 
gram‘ne in the contents of the small intestine, 
and 8.1 in its wall; while 230.4 were found in the 
liver, Experiment tt: Intravenous injection of 
190 milligrammes of iron ; dog 14 kilogrammes; in 
contents of large intestine, 75 milligrammes: 
wall of large intestine, 2.6 milligrammes; smal 
intestine, 10 milligrammes; wall. 7.7  milli- 
grammes ; liver, 94 milligrammes, Experiments 
Iv to Vif gave somewhat similar results. After the 
intravenous injections of iron very large quantities 
of the metal were always discharged into the in- 
testine, averaging up to 70 percent. Further, 
after protracted administration of iron, it was 
found tv accumulate largely in the liver. 


4188) Chemistry of the Chorda Dorsalis. 
(Zertsch. f. physiol. Chemie, xv. p. 331, 1891, 
and Centralb. f. Physiol., No. 7, July, 1891) has 
investigated the chemical composition of the 
chorda dorsalis of the sturgeon. Its reaction was 
neutral, and in one case it contained 96.41 and in 
another 95.41 per cent. of water. The solid re- 
sidue contained 0.85 per cent. of ash, of which 
0.805 was soluble, and 0.047 per cent. insoluble 
in water. The fresh chorda contains little proteid 
bodies soluble in water. Neither mucin or sub- 
stances resembling mucin, nor collogen, were pre- 
sent. Glycogen to the amount of 12.95 per cent 
of the solids, however, was present. The proteid 
remaining after extraction with water gave, when 
boiled with hydrochloric acid, no reducing sub- 
stance. Thus no chemical substance was found 
indicating that the chorda belonged to the con- 
nective tissue group of tissues, and specially to 
the cartilages, but it showed the characters of 
embryouic tissue. 


OPHTHALMOLOGY. 

418%) The in Practiee. 
Story (Ophthalmic Review, Inly, 1891) gives the 
result of his experience with the instrument. 
The ophthalmemeter employed was that of 
Javal and Schid z and in all 139 eyes were 
examined. The ophthalmometer has been ex- 
tensively employed by oculists in France and 
America, but very little by those in the United 
Kingdom, The total amount of astigmatism 


estimated by the ophthalmometer in the 139 
cases referrel to was 204 D. Astigmatic glasses 
were prescribed for an astigmatism of 159.5 D, 
the difference between the ophthalmometrical 
‘and the (supposed) correct astigmatism being 
44.5 D, or an average error in each eye of 0.32 D. 


some cases the ophthalmometrical astigmatism 
was higher and in some lower than the amount 
allowed for in the correcting glasses. In 67 of 
the 139 eyes the ophthalmometrica astigmatism 
was higher than that of the prescribed glass. In 
26 eyes there was ophthalmometrically no astig- 
matism, and in but two of these could any other 
evidence of astigmatism be discovered; this was in 
the case of the eyes of a little girl, where there was 
probably some pathological condition other than 
astigmatism present. The author is very strongly 
impressed with the value of the instrument, and 
asserts that when the ophthalmometer records 
no astigmatism nyne will be found by any other 
test, and that when an ophthalmometrical astig- 
matism of a given amount is present, cylindrical 
glasses will probably be required some 0.5 D 
weaker than those indicated by the instrument. 
The most important advantage of all possessed 
by the instrument is the saving of time. The 
absence of astigmatism or its amount when 
present is ascertained with such rapidity hy 
the ophthalmometer that the time spent in 
ohservation is infinitesimal, and if other methods 


lj of testing have to be subsequently employed, 


time is still saved on the whole, for the oph- 
thalmometrical data form a starting point which 
considerably expedites an examination by reti- 
noscopy or even by the erect image. It must be 
added that in 62 out of the 139 eyes examined 
no further objective test was necessary. 


LARYNGOLOGY. 


‘| 90) Congenital Bands between the Epiglottis and 


the Cartilages of Santorini, 

Dr. W. Anton, of Prague (Prager medicinisch. 
Wochensch., July 8th, 1891), refers to several cases 
of congenital membranous bands and adhesions 
within the larynx, which have been described by 
various observers, and relates particulars of a 
ease which came under his own observation in 
Professor Zaufal’s clinic. A boy, 8 years old, was 
brought because, though his hearing was perfect, 
he was unable to utter more than a few inarticu- 
late sounds. Examination of the mouth and 
pharynx revealed nothing abnormal. On exami- 
nation of the larynx, the epiglottis was found to 
be inclined strongly backwards, and some difli- 
culty was experienced in getting a view of the 
deeper parts. When this was accomplished, the 
interior of the larynx was noticed to be somewhat 
more roomy than natural; the cords were of nor- 
mal colour; the ary-epiglottic folds at first sight 
seemed to spring unusually high up from the 
sides of the epiglottis. On closer inspection, 
however, it was seen that this deceptive appear- 
ance was in reality due to the presence of a band 
passing backwards from each side of the epi- 
glottis to the corresponding cartilage of Santorini. 
These bands were situated at a higher level than 
the ary-epiglottie folds, and more or less parallel 
with them, the left being a little higher than the 
right. ‘They passed over the cartilages of Wris- 
berg to be inserted into the summits of the carti- 
lages of Santorini. A probe could ke passed be- 
tween each band and the ary-epiglottic fold, and 
the rounded form of each could be distinctly 
made out. The thickness of the band was about 
14 millimetre, and the length 14 to 15 milli- 
metres, . 
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